MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PO NOT w:::‘.m-" Ter PU-L':eg:f:::lTDr:ﬂ:: :o-f::f l3.1.8_anary Registration District No. l_o.g.au__kaglﬂnr‘s No. .___5()_&__ '

AMENDED
ON THIS sSTUB ' Ery ay 1 r-‘-: P

400
1. PLACE BFDERTH WA L Tohd 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before

. COUNTY . STATE . i
a a His 8 Oul‘lb COUNTY . admission)

VS 300
Rev. 4/59

b. CITY {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ow St Louls, Mo. ~ | -iwi-. o St, Louis Yo O No[J

<. FULLP?EI?\TEOOF [1f NOT in hospital, give focation) _ Inside Lirnilf d. ASITJ'!DEREE‘SS {If cutside, giva location) Reside on Farm

INSTIUT IO 3826 Burgen r .oV |YesO NoQ : 3826 Burgen Yes [T No 1

3: NAME OF .DECEASED First Middle 4. DATE Month Day
. {Type or print} . . OF

Aurelia J, - Schenk - . DEATH  May 1963

5. SEX 6. COLOR OR RACE 7. Marriad {1  Never ‘Married [ [8. DATE OF sm-rg 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

female white Widowad (X Divorced [ 41898 64 _mID—m—W

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

n%ﬁ&mon of wotking life, even if retired) ’ St . Iﬂui 8 . Mo . USA

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Wm, Kennel ilhelmina Remland Leonhard Schenk

15, WAS DECEASED EVER IN U.S. ARMED FORCES? M““ﬂ??. INFORMANT Address
Yes, r unkn ¥ O v d of i
Des g™ ko) U vl e o s of sy Schenk 3826 Burgen, St. Louis, Mo,

18.” CAUSE OF DEATH (Enter cnly ane cause per line for {a), (b}, and {c}. INTERVAL BETWEEN

-/,

JIDATE AMENDED

Yoor

PART I. DEATH WAS CAUSED BY:- % z M j "QOMSET AND DEATH
IMMEDIATE CAUSE (a) & L(W

DOCUMENT

[INSTEAD OF

which gave rise to 2 éo * 7
lying cauie last. DUE TO (c)

above cause (a},
RT 1. OTH SIGNIFICA CONDITI CONTRIBUTING TO DEATH but- nat rglated to the terminal PART 1Il. If decessed was female was
diseasd) condition n in PARTAtb) . . there a pregnancy in last 90 days.
I O Yes ﬂNO [ [J Unknown

Conditions, if any, DUE TO (b} Mﬂ ﬁb a2 )%&M
stating the under- ]
19. WAS AUJPPSY | 202, ACCIDENT  SUICIDE  HOM] 20b. DESCRIBE 00w TNJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.}
PERFOR |w] a [m]

N
=

ER D
YES [J NO
20c. TIME QF Hou Maonth, Day, Year
* INJURY am.
p.m.
RRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2d. w&:ﬁREYA?c\ICV"O,RK a form, factory, street, cl'fu:a bidg., erc.)
NOT WHILE AT WORK []

21, | sttended the d d from : (7 /q //00 nd ‘last saw .h-_alwa o.\__%ﬁ;
. ﬁ p‘ P m., / date’ nafad abave, and to the best of my knowledge, front the’causes stated

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred at.

% :gﬁDegroe 2.991 ) é ] 7%, Amz?a? 57 gl Z 7NED

"F3a, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR LREMATORY 23d. LOCATION (City, town, or county) (Stoy‘j

BufiaY ™ | 5.13-63 New St. Marcus St, Louis, Mo

ADDRESS 25, DATE RECD. BY LOCAL REG. | 25, RAR'FISIGN, RE

L'f'frclmi?uneral Home ox M MAY 10 1963 . ' a 3

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




qasd Ml
AJJ./-? Y3L e

vcFiee Hos 7odw ), (Fe;/ FH &P

.

~ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . '
Student - . Signed _ M/ e

Signature of Student Embalmer

/
Licensed Embalmer No ?d-z 5’ 2_

P. O. Address S_M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




